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STRATEGIES TO PROTECT THE HEALTH OF DEPLOYED U.S. FORCES

OFFICE OF THE CHAIRMAN
THE JOINT CHIZFS OF STAFF
WASHINGTON, D.0. 200153558

Reply 217 Codde: MCM-2%1-98
203 18-0000 ¥4 December 159%

MEMORANDIIM FOR:  Under Secretary of Dofense for Personne] and
Readiness

Chief of Biall, US Army
$2hiel of Naval Dperationg
Chiel of Staff, US Alr Force
Commandant of the Marine Corpa
Cornmander in Clilef, 1S Atlantie Command
Commsnder in Chief, US Central Command
Cornmander (n Chief, US Burepean Commanid
Commander o Chiel, US Factlic Command
Comnander in Chief U8 Southern Command
Compmander in Chief, US Space Corpnand
Commander in Chief, U5 Specisl Operations Conmmand
Commander (0 Chiel, US Stralegic Chmmand
Cormmnander m Chief, US Trarsportation Command
Corrmnander in Chisf, US Porees Korea

Bublect: Deplovment Health Survedllanee and Weadiness

L. Fuoree health protection (FHP] provides & conceptual framewntls for
optimbang bealth readiness and protecting Servlce members from all health
and envicanmental hazards sssoctated with mililary service, A robnst health
suivelllance system s a eritica! component of FHE. Deployment heslth
survelllance inchides identifying the pepulation at risk (through, but net
Hapited o, pre- and post-deplovment bealth sssessrments) recaEnizing and
azsessing bazardnuy exprsnres hnedieal sreiranrnental and oveupationall,
employing specifte countermensures, and monitoring healith sutcomes {through
weeidy disease and non battle tnjury roportiog. This mcmotandus provides
toutine, standardized procedures for assessing health readiness and
conducting healllh surveitlance m support of the Joint Chiels of Staff and
unifted command deployrents. General goidanee is provided st Enclosire A
and specific guidanee 15 at enclosures B through B

4. Rlteenive 1 Fehrumry 1999, the sniforo and slandardized health

surveiliance amd readiness procedures deseribed in s menvrandun will he
adhered te for all deplosrents (s defined ab Enclosure &) This menmrvandum
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supereedes the medical saroeillanee repoeting procedures condaimed in the
Joint Staff memerandurm J A4A DO106-90.! and supports the Implemeniation of
DD 6490.2 7 DO 64903 2 and ASD-HA policy momorandam,®

3. Bank frms for the pre- and post-deplovisent health assesament and the
weekly DB report are avallable for downdoad under Deplovinent Susveillance
at the Wllowing web site: hitp / icha ha.osd mil. The Deplovment Surveillance
Tearn (DST) malntalns this section of the web slite, The DBT peints of contact
ore Coptain Lenny Denacs, DEN 7681-7155 ext 4727, vormmercial {703) 681
TUBT ext 4727, or Staff Revdeant Moxk Uarter, SN 761 7183 eyt 4740 or
commercial (700 GBI 7153 ext 2742, Thie fox rannber for the DET s DSN 751
5020 or comumprclal 903 68 1-5%920,

4. The Joint Staff point of contact is Lieulenant Colenel Bob Thognpson, 04,
DEN 223-5105 or cotmmercial (7031 685 5105,

For the Chalrman of the Joint Chicls of Sl

2 Al

DEAGEC. EATY
e Tiowddniral, 0.8, Mevy
Enclosures Sdom ton, Sbint BLats

Beferences.

1 Joint Staff memorandum, J44 0010693, 28 Junuary 19093, "Medical
Surveillance Beport

2 DODD 84902, 30 August 1997, Slobt Medics] Surveillance”

& DT B420.3, T August 1987, lmplanentation and Applicstion of Joint
piedical Surveillance for Deplovments”

4 ABDFHA memorandum, 8 October 1988, "Policy for Pre- and Post-
Deployment Health Aszseesments and Blood Samples”
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ENCLGSURE A

GENERAL GUIDANCE

l. Deployment Defined. For the purpose of jolng health surveillance. a
deployment is deflned as a troop movement resulling from = JCS/unified
cermnand deployment order for 30 continuous days or greater to a land-hased
Iocation outside the United States that does not have a permmanant TS military
medigs] treatment facility (i.e., hinded by the Drefense Health Programl,
Reoutine shipboard operations that are not antiejpated to igvolve fleld
aperations ashore for gver 30 continuous days are cxernpt from the
requirements for pre- and post-deployment health assessments.

4. Weekly DNEI reporting is strongly encouraged on a routine basls,
whether in garvison or deploved. (o faciltate 3 seamless transition to joing
operations.

b Ifthe duration of deployment is uncertain, then the surveillance
requirements deseribed in this enclosure (pre- and post-deployment health
assessments, health readiness, and DNET reportingt will be adhered to.

¢ The baseline surveillance requirements described in this enclosure
should be augmenied as necessary basad upon health threat assessments.

2. Predeployment. The unified command, through deployment crders
and/or separate instructions, will require the Sarvices and supperting CINGs
to aceomplish the following at the horme station or processing statian of the
deploying Service member:

a. Health Threat/Countermeasures. Iloform Service members on all kmown
potential health threats, to include endemic diseases; injuries; nurlear,
bitlogical, or chemical (NBC) ¢cotitaminants: toxie industrial compounds;
cembat and deploymernt-related stress; climatic extremes: and gther
environmental health threats {such as use of non-approved pesticides).

Proven preventive medicine countermesasures will ha emnployed. to include
appropriate persanal protective measures and usc of personal protective
equipraent.

b. Health Readiness. Complets mdividual health readiness processing,
neluding the following:

{1} Emrenizations
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{z] DOD Minimum Requirements, Must be current in tetanus-
diphtheria, influernza, hepatitis A, MR/MME, and polia.

) Service-specifle Requirements. Refer ta AR 48-110.
AR 40-382, BUMEDINST 623018, and €6 COMDTINST M6230.4E,
“Immunizations and Chemoprephylaxds,” 1 November 1995 [exampies incthode
yellowr fever, hepatitis B, tphoid, and plapue).

ic] Deployment-specific Reguirernents. Based upon the
geographical location, the uniflad command will determine additional
lmmunizations, chemaprophylactic medications, and other individual personal
protective messures [such as inseet repellent, bednesting, and vmform
impragnation).

(2) Medical Record. Update the Service.specific medical record with:
(&} Biood type.
(ts] Medication fallergtes.
{c)] Special duty gqualifications.
td] fmmunization record.
{¢) Pre-deployment health assezament fonm.
lf} Bummary sheet of past medical peoblems.

(3] HIV within previeus 12 months [serves doal purpose: HIV
scroening and predeployiment seram sample).

(4 Tuberculosis skin test within 24 months, For previcus PPD
cornwverters, handle IAW Service policy.

(3] DMA sample on file. To confinmn the unit/individaal statns of DNA
specimens on file. contact the DOD DNA Speclmen Repository {veice 201-295-
4379, fax 301-295-4380, or e-mail afrssir@afip.osd.mil).

(6] Current physical exsim or assessment AW Service policy.
[7) Dentat Class |11

[8) 90-day supply of prescription medicaions.
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{91 Required medical equipment {glasees, gas mask is<its, hearing
aids, dental ovthodontic syuipment. ete.).

{10 Personal occupationai health eguiprnent [respiratory protection,
hearng protection, and persenal sxpusure dosimctarsl.

{111 Me unreschred health problerns (P-4 profile, limitad duty status,
pregnancyl.

¢, Health Assessment. Conduct predeployment health assessments using
the form and processing instructions at Enclasure B.

3, During Peployment. The unified command will provide guidance and
Fupport to:

& Ensure DNEBI survelllanes data {s collected and analyred using the form
and Instructons at Enclosure C.

b. Establizh procedures for documenting and reporting those reportable
medical events listed at Tnclosure D, Refer to the US Array Madical
Surveillarce Activity [AMSA} publication, “Tri-Service Repertable Events,”
version 1.0, July 1993, for guidelines and ease definitions. Repart on
presumptive as well as confirmed reportabie medical events.

¢, Engure Service-specific orocedures ave maintained for appropriate
archiving of health doruments ([DNBIL pesticides. and environmental
surveilisnce data) and records lindividual health treatment previded).

d. Frovide troop commanders with appeopsiate and timely health status
information,

e. Based upon the threat agssessment and guidance provided in the
Zervices joint implementation instructions to DODI §490.3, "Implementation
and Application of Joint Medical Surveillance for Deplovments,” conduct 2
systematic and comprehensive program of surveillance, assessment. and
provention of aceupational and enwironmental health hazards.

f. Ensure the integrity of sceupational health and safety programs.

g Conduct pest control operations using the integrated pest maragement
(IPM) program described in DODI 150.7, “DOD Pest Management Program,”
22 April 1996. When pesticides are employed ensure the use of only DOD
approved pesticides.

4. Past-Deployment,
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a. The unified command will provide gutdance and suppart to

1} Conduct post-depioyment health asscssments usi.ng the form and
processing guidance ag Trclosure . .

(2] Tdentify Service members in need of medical evaluation upon retum
te home/ processing statfon based on review of medical treatment received n
theater. the post-deplovment health aggessment form, and other pertinent
health surveillance data.

(3) Conduct medical debrief to deploved Service members on all
significant health cvents and eXxposurss.

(4 Doewnent environmental cxposures in after action reparis (AARs],

(5) Dewvciop and forerard health lessons learned to the Jaint Uniform
Lassons Learned Systern [JULLS),

b. The Services and supporting CINCs are requested 1o accomplish the
following at the home station or processing station of the redeploving Service
member:

(1} Conduct tubercutlosis scresning within 1 year of vedeployment or
seoner AW Service-specliic requirements,

[Z) Coileet, when indieated by Service policy. a serum sample for HIV
testing and storage in the serum repository.

13 Conduct additional health agsessments and/or health debriefs if
indicated by health threats or avents occurring in theater
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ENCLOSURE B

FRE-DEFLOYMENT HEALTH ASSESSMENT FORM
PROCESSING GUIDANCE .

1. Bervice members must complete or revalidate the health assessment form
at their horme station or processing station within 30 days of their deployment.

2. The Erm must be administered and then immediately reviewsd by a health
care provider. The provider can be a medic or corpsman for administering and
initalty reviewing the questionnaire, However, positive responses to questions
2-4 and 7-8 must be referred to a physiclian, physician assistant. nurse. or
independent duty rpedical technician.

3. Copies of the completed form must be placed in the Service members’
permanent medical record. The originals wiil be immediately foramarded ta the
Deployment Surveillance Team (DST). 3113 Leasburg Fike, Suite 701, Falis
Church, Virginia, 2204 1. DN 781-7182 {ext. 4727 or 4742) or commercial
703-621-7153 lext. 4727 or 4743,

4. The DET provides the J.5. Aony Center for Health Promation and Preventive
Medicine ([USACHPPM) with a predeployment health assessment database ona
menthiy basis for inclusion in the Defense Medical Surveillance System
(D55,

5. USACHPPM provides the Jofnt Staff, unified commarnds. and the Services
with pericdic irend analysis reports on the coraplerzd predeployment healti
azgessment forros.
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. PRE-DEPLOYMENT Health Assessmant .

= INSTRUGTIONS PRIVACY AGT OF 1974

Please read sach question eomptelely Brd caseluily befora marking yoor selechions. Provide a respoage
foreasb question, IF you de nel wcderstznd 8 f[uacticn, sk e sdmin e

Dermographee:

Location of Operation / Deployment:

3 Europe 0 Auslralia Ligl couniry {IF KMNOWNE Todiy's Date fmmiddfyrrvyh
O 5Whsia © Arica | ! | fj / | ! [
2 ES Asta & Central America Name of Dgesalan:
O A (Cher O Upknzwn
1 South Amesen
3 Otker
Last Name Foclad Securlty Mumber
Flrst Mame M DOR {mmn'ddiyfgj
Pay Grade/Rank Gender - Service Branch Companant
oEr OO [wR"Y] 2 Male 0 Adr Farce O Active Dty
Qo o ivg
8 E§ O ows < Femats G Ay © Matianal Gusrd
GE+ 004 OuM © Coast Guard O Reserves
5 .
8 EE 8 gs ggﬁer © Marine Corps 3 Givilian Gevemement Employee
O ET 8 g; C Hawy 2 Man-Govemment {Contrasl) Emplayee
o Eb O Glher
oEn O {3 Dther
Qo0
1. Wook you say yeur Realth in general |z O Exeallent 3 Wery Gond D Good Q) Fair O Pegr
Z. Do you have any modical or dental prablems? Qwes OMa
3. Ara you eumentty on a prodle, e light duty, o7 am you undergeing a medical board? OYas DQHo
4. Aze you preanacdt (FEMALES ONLY) O DontEsew  OYes QObBo
5. Do wou have 2 SO-day sugply of your preseription medicatien of bilh conirol pils? QOMA OYes  ONo
. Dy have tee pais of prestsiption glasses (1 wem) ard aoy other personal medical equipment? O MA,. O Yes O Ma
¥. Dwring fhe past year, have you soughl ecunseling &r care foryour mantat haghh? Qes QM2
IR

Ger o qumenily have any enasiions of sancens about your heath? O¥ea QHa
Fleaza st yaur sencems: )

1 garlify tha! respensas on this form are trua.
Setvice Mamber Jignatorn

]

22618
. Pre-Deplaymant Heaih Asteccmont Quetiernaing -

ASD (HA) APPROVED SEPTEMEER 135
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Frlak]
Pre-Depkyamont Healih Provder Review (For Heallh Provider Usa Qnlyy

i Adtor inLan-few.’examc{patlan'.. 1ha fallwing problems were noted and categerized by Review of Systems. Mere tan e may be naled &
i paten's wah muiliple problems, Further decrmentatian af pretlem 1o be paced in medical reoands.

REFERRAL INDICATED
O None

O Cerdias
) CombalfCparabional sirss raaction

2 Dental
Q) Dematatogic Ingizate he $tatys of each of the folleaing

ies  ¥o KSR
QENT i} 4] & Medicaf threat briefing complated
Q Eye

¢ #edizal infarmatian sheat diairibaied
Q) Familly Froblems

. .\ ¢ Serm for HIW deaam within 12 manba
0 Faligue, Malsise, Multizystam complaint

aaG

(el

QGYH

O Menlal Heafh
1 Hauralgeis
3 Orihopedic
Ct Pragrancy

¢ Immunizalions curment

o o 00
o o oo

3 PPL sereening within 24 rcmihe

1 Fulmanary
O Other

FINAL MEDICAL DISPOSITION: O Deployable O Not Deployzhle

Cemments: |7 not deployakie, expfain

t cartify that Iis ravigwr pracess has baen com plzted,
Brovidere's slqnazure and sTasp:

Date (mmiddyye}

CEI/E L]/ 1
| Ectanioe e e

22619
PrecDeptemeent Heglth Assesanant Zuestisnnairg
. A3D0 [HA) APFROVED SEFTEMBER 1933 EE -
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ENCLOSURE C

WEEKLY DISEASE AND NON-BATTLE INJURY REFORT
INSTRUCTIONS ’

Disease and Non-Battle Injury Rates - The Vital Signs of the Drit

The main reason for tracking disease and non-battle injury [DMNBI] rates is
that they are an important tocl at the unit level, They are the ™vital signs of the
unit.” an early warning system for trouble. Abnormal rates serve 1o focus
medical attention en a problem: area immediately., They are the ultimate
cutcone meastire of how well 4 comrmand's preventive medicine program is
working The data can be used by the medical staff to identify and highlight
teasible means of reducing the incidence of preventable disease and njury.
The data must be reported up the medical chain so that a “big pioture”™ of
dizease patterns can be assembled to localize problems and quickly intervene
with appropriate preventive medicine countermeasures. Additionally, the data
must be reported on a weekly basis (ending Saturday 2359 has Incal] thepugh
command channels to the JTF Surgeon, CING Surgeon. Joint Staff, Service
Surgeons, and the 1.5, Army Center for Health Promotion and Preventive
Medicine (USACHFPM]. USACHFPM provides the Joint Stalf, unificd
commands, and the Services with periodic DNBI trend analysis reports for
current deployments.

‘The DMEBI report surnmnarizes weekly DNBI rates and provides baseline rates
for comparison, This system depends on a proper sick cali logheok tor its
electronic equivalent), which MUST record at a minimum the bilowing
mformaticn on EVERY patfent encounter:

1. Patlent's name, S8N, gender, unit, unit identification code (ULC), and
duty location.

2. Type of visit - new, follow-up, or administrative.
3. Primary compliant,
¢. Final diagnosis.

5. For injuries. a classification into recreation /spoits, motor vehicle
accident (MVA). work/training, or other.

=
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5. Filnal disposition inte one of the following eategories;

Full duty,

Light duty [estimated number of days).

Sick in quarters {estimated number of davs).
MTF in-patient admissions.

- 7 ¥

7. DNBI category [case definitlons are provided at the end of this

enclosaee).

Sick catl loghooks er their electronic eguivalents mmust be retained ly the
niedical anit at the conclusion of the deployrnent.

To fill out the weekly DNB! report, follow these steps:

1.

Record the administeative data in tre spaces provided at the top of
the formn. The troop sitength refers to the mamber of troops being
taken care of by the reporting medical unit. Obtain average troop
strerigth for the reporting period from the S-1/3-1.

. Review the sick call log and add up the total number of new cases

[exeluding follow-ups) seen during the cntire weelk in cach DNBI
category. il in the appropriate block. Add up the total GMNBT and
record the number in the space provided.

. To caleulate DNEF rates, divide the total number of patients seen in

each category by the average troop strength. and ruttiply by 100. For
the gynecologic category, the FEMALE troop sirength must be used to
calculate the rate, noc the total troop strength. Remember to
calculate an overall MBI total rate.

Example. [l there were 20 dermatological cases this week in 300
troops, the pereent would be caleulated as follows:

90 denmatelogical cases = 0.04  then .04 x 100 = 4%
500 Troops '

. Next. add up the total number of sstimated light duty days, lost duty

days, and MTF m-patient admisstons in =ach category, and fill in the
appropriate block,
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L

Comparc calculated rates for sach category with the suggested
reference rate for that calegory (comment i required wnder the
section “Problems Identifled - Corrective Actions” for gll categories
where rates are above the suggested reference ratel, When coniparing
rates, keep the following information in mind:

a. The suggester] reference rates are enly approximate and should
be used as a rough guide only. The CINC Surggon or JIF
Surgeon may modify the *Suggdested Reference Rates” baseq
upon theater spectfie trends.

b. Exceeding a rate by 0.1% is not necessarily an indication of &
significant problem. However, going from half the suggested
rate to twice the suggested rate probably indicates that there is
& health problem needing immediate attention.

o. The mdividual suggssted reference rates are not intended to add
up 10 the total DB suggested reference rate. An individual
category could have a high rate without causing the total rate
to exceed the reference mate - attention to the individual
category is appropriate and necessary in this situation.
Alternatively. the total DNEI rate could be high without
eausing individual categories to exceed their reference rates —
attention to systemic problems causing general sick call visits
to rize is appropriate and necessary in this situation.

d. Use cornmon sense in interpreting the DNBI rates. Track DNEI
rates over time and compare current DNBI rates with your
unit's peest DNBI rates for comparable situations.

. Beport weekly DNBI data to the unit ¢ommvander and to medical

pereonnel at higher echelans (as neted in the first paragraph of these
instructions).

275
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CASE DEFINITIONS

Notes: 1. Count only the initial visit. Do not count follow-up visits.
2. Al initial sick call visits should be placed in 2 category.
3. If in doubt about which catedory, make the best guess.
4. Estimate days of light duty. lest werk days. or admisslons resulting
from initial visits,

Combat /Qpetational Stress Reactlons - Acule reaction to stress and
transient disorders which occur without any apparent mental disonder in
response to exceptional physical and mental stress. Also includes post-
tranmatic stress disorder which arises as a delayed or profracted response to a
stressful event or situation of an exceptionally threatening or catasirophic
nature.

Grermatological - Diseases of the skin and snbontaneous tissue, Including
heat rash, fungal infectlon, cellulitis, irnpetige. contact dermatitis, blisters,
ingrown toenails, unspectfled demmatitis, ate.  ncludes sunburm.

Gastrointestinal, Infeetiona - All diagnoses consistent with infection of the
intestinal tract. Includes any type of diarrhea, gastroenterdtis. “stamach fha”,
nawsca/vomiting, hepatitis, ete. Does NOT include nan-infectious intestinal
diagnoses such as hemorrhoids, ulcers, ete.

Gynecologieal - Mcnstrual abnormalities, vaginitis, pelvic inflammatory
disease, or othier conditions related to the lemale reproductive Systerm.

Heat/Cold Injuries - Climatic injfuries, inchoding heat stroke, heat exhaustion,
heat cramps. dehydration, hypothermia, frostbife, trench foot, immersion foot,
and chilblain.

Injuries, Recreational/Sports - Any Injury veensring as a direet consequences
of the pursuit of persenal and/or group fitness, excluding formai training,

Injuries, Motor Vehicle Accidents - Any injury aceurring as a direct
conscoquence of a motor vehicle accident.

Injury, Work/Training - Any injury gcourring as & direct consegnence of
military operations /duties or of an activity carried gut as part of formal military
tralming, te include organized rons and physical fliness programs.
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Injury, Other - Any injury nod included in the previously defined injury
categories.

Ophthalmologic - Any acute diagnosis invelving the eye, inglading pirk-eye,
conjunctivitis, sty, comeal ahrasion, orelgn body, viston problems. ete, Does
not inciude routine referral for glasses (non-acute).

Psychiatric, Mental Disorders - Any conventionally defined psychiatric
disorder ag well as behavioral changes and disturbancs of normal conduct
which is either sut of nermal character, or is coupled with unusual physical
symptoms such as paralysis,

Respiratary - Any dlagnosis of the: lower respiratory tract, sirch as bronchitis,
pncurnomia. emphysema. reactive airway disease. and pleurisy; or the vpper
respiratory tract. such as “commen ogld”, laryngits, tonsillitis. tracheilis. ittis
and sinusitls,

Sexuzlly Transmitted Diseases - All sxually transmitted infeetions inclhuding
such diseases as chlamydia, HIV, gonorrhea, syphilis, herpes. chaneroid. and
vonereal warts,

Fever, Unexplained - Temperature of 100L.5%F or greater for 24 hours, or
history of chills and fever without & clear diagnosis {this is 2 screening category
for many tropical diseases such as malaria, dengue fever. and typhoid fever).
Such faver cannot be cxplained by other inflammatory/infectious processes
such as respiratory infections, heat, and oeerexcrtion.

All Dther, Medical/Burgical - Any medical or surgicat condition not fitting inte
any category above.

Dental - Any disease of the teeth and oral cavity, such as periodontal and
gingival disorders, caries. and mandible anomalities.

Miscellaneous/Administration/Foliow-up - All other visits to the treatment
factlity not Rtting one of the above categories, such as profile renewals,
pregnancy, immunizatons, preseription refills, and physical exams or
labotatory tests for administrative purposes.

Definabie - An additional categary established for a specific deployment based
upon public health concems (.. makariz, dengue, alrbome/HALD intjuries,
ete.).
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WEEXLY DNBI REPORT]
Unit/Comrtand: Troop Streagth:
Dates Covered: [Sunday 9001] Throngh (Saturday 2359)
[odividual Prepariog Report:
Fhone: E-Mail:
INITIAL SUGGESTED DAYS OF | LOST
CATEGORY VISITS RATE REFERENCE LEFHT WORK | ADMITS
RATE OUTY DAYS
Combat, Operational
Siress ReRctlons ©.1%
Dotzaatalogic oot
GI, Infeetlouws 0.5
Groecelogis 0.5%
Heat,/Told Iofurice o
Rccr:niﬁaﬂ:’ﬁpem Lo
Iajuxy, VA Lo
Tajury, Work/Traloing Lom
Igjury, Other .
Ophthalmologic
P 0104
Fazchiatric, Mental
Disordery Tl
Reaplatory .
&Tha
0.6%
Ferer, Fnexrplaincd 0.0%
All Gthar,
Medical/Surglcal
TOTAL DNBE 40
Deéntal
AEEXEXR
Mae/Adming
Fallow-up EXEXEXR
Telnabie
Delinanie
Problems Identifled: Corrective Actiong:

DNEI Reporting Forne for Joint Deployments
JOINT STAFF APPROVED — DECEMEBER 19693
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ENCLOSURE D

TRI-SERVICE REFORTABLE MEPICAL EVENT LIST

Amehiasis

Atlthrax

Biologieal Warfare Agent Expasure

Botubism

Brucellosls

Campylebacter

Carben Moncxdde Pedsaning

Chemical Agent Exposire:

Chlamydia

Chalera

Cocoidicldomycosis

Cald Weather Injury (AL
Frosthite
Hypothermia
Immerzlon Type
Unspecified

Cryptosporidiasiz

Cyclospora

Dengus Fever

THphtlieria

E. Coli 01537:HT

Ehrlichlesis

Encephalitis

Fllarlazis

Glardiazis

Conorrhea

H. Influenzae, Invasive

Hantasicus Infoetion

Heat Injuries
Heat Exhausztian
Heat Stroke

Hemorrhagic Fever

Hepatitis A

Heparltls B

Hepatltiz €

Influan=a

Laad Foisoning

Leginnetlosis

Letshraaniasia (Al
Lodshmarndasis. Cutanepns
Lelshmarniasis, MucooutaneeUs
Lelshmaniasis, Unepecified
Lelshmaniasis, Visceral

Laprogy

Lapiespirgsis

Lisleringls

Lvarte Bisease

Malaria (All]
bialaria, Falelparim
bialaria, Malariae
bialatia, Cvale
tdalaria, Unspecdficd
Malariz, Wvax

tleasles

Maringacereral Disease
Meningitis
Septicemia

Mumps

Prertuessis

Plague

Prieumarceeeal Pnanmernia

Poltomylitis

G Pover

Rales, Human

Relapsing Fever

Rhoumatic Fever. Acnie

R Valley Fewver

Rogiy Mountain Spetted Faver

Rubellz

Salmanclgsls

Sehistosomlasia

Shigellasia

Srmallpox

Streptococous, Troup A, Invasive

Syphilis (A
Syphilis, Congenital
Syphills, Latent
Syphills, PrimarySecondatsy
Syphills, Tartiary

Tetariug

Toxie Shock Syndeome

Trichinosis

Teypanesonlasis

Tuberculagis, Fulmonary

Tularemia

Typhold Féver

Typhus Feser

Trethdts, Mon-Genaoraceal

Vaccine, Adverse Event

Varigella, Agtive Duaby Oy

Yllgw Fover
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ENCLOSURE E

POST-DEPLOYMENT HEALTH ASSESSMENT FORM
PROCESSING GUIDANCE

1. Servige members must complete the health assessment form in theater,
prefemably, within 5 days priar to redeployment back to their home station.

2. The form must he adninistared and then irnmediately reviewed by 2 health
carc provider. The provider ¢an be a medic or corpsman for administering and
initially reviewing the questionmaire. Howerer, positive responses must he
referred to a physiclan, physiclan assistant, nurse, or independsnt duty
medical techivician.

3. Copies of the completed form must be placed in the Serviee member's
permanent medical record or in the deployed medical record for transfer to
their permanant medical record upon redeployment to thelr home statfon. The
originals will be immediately forwarded {o the Deployment Surveitlance Team
{DST), 5113 Leesburg Pike, Suilte 701, Falls Church. Virginia, 22041, DSN 761-
T1B2 [ext, 4727 or 4742) or commercial 703-581-7153 [oxt, 4727 or 4742).

4. The DST provides the US Army Center for Health Prerngtion and Freventive
Medicine {FSACHPPM) with a post-deployment health assessment orm data
base un & monthly basis For inclusion in the Defense Medieal Surveillance
Sy=tem (DMEE}

5. USACHPPM provides the Joint Staff, the unified commands, and the
Serices with periodic trend analysls repons on the completed post-deployment
health assessment forms.
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POST-DEPLOYMEN Health Assassoent .
INSTRUCTIONS PRWJAGY ACT OF 1574
Pleasa read gach quasli mlelaty 2 lly bafara 5 yeur eeleciions. Provide a maponss

Fareach question. 1f vou do not undersiand 2 ques!lm. agk the scminisirater,

Demegraphics

Lozatian of Qperattan § Deployment:

© Burope O Auslralia List country (IF KNOWN): Today's Dato (meiddiyyyy)
O 5W Asia Q Africa i ! 1 t ;‘ [ El:l__l_[
© 36 Agia QG Lerlral AMENCE  pamg of Qpergtion: Date of arrival in thﬁaw ity

ORI R
{0 Sauth America Dj f i | }J | i i | E

Drate of departurs fmm thaator tmmdddhannt
T/ L1

LastName Soclal Sacunty Humber
FliratHame DUB {rnlnfdd!yml i [ t ! l
Pay Grade/Rank Gondar Service Branch Componant
OBt Q01 ow O Mate © Hir Force O Active Duty
0z
oe 8 o3 8m © Famale Q Aoy @ National Guard
SEs OO8 Qwd O Coasl Guard ) Restrves
28 oo 3 iter O Marine Gorpa O Civilian Govemment Employes
A E? 8 8; O Mavy O Mon-Govemment (Conract) Employea
E% O Olher -
SE Sas © Other
L3510
1. Would you say your beallh in general ia; 3 Excollert & Vary Good O Gosd O Pair O Peor
2. o you hawe any unrazolved madical ar danial problams thal developed dising this depleyment? OYes ONo
A, Arm you 2urenlly on a profile or light duty? DYes O No
4, During thls deplaywaent have e Sewgh, of inand ta gook, eounsaling or care far yom menldl Bealth? OTes Odlg
5. O you have conoema abool gassible srpogunes or avents diang this depleyment that you feel may affact Oves ONe
youi heallh?
Pleaso lis your concems:
6. D your cureedly havs dry quéstins or coneeind absul yaur nealtht ' OYas ONao

Fleasa fisl your coneama;

1 gertify thl vesporises on thia form are ue.
Sagwice Hamber Sigrature

Foat-Dapioy Menl Healh Assessman Cueabonnaina
. ASD {HA) APPROVED SERTEMBER 13498
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“Afar imeovewexam of pabien, the Tellcwany preslems wera noled and categornzed by Review of Systems. Move then onemay ©
roted far patleniz with multiple prablama. Further decumeatallon of problem b e piaced in medical Meods,

REFERRAL INDICATED EXPOSURE CONCERNS {During deployment)

2 Mane Pravidar $&& questlans 5§ & §onthe reversa of this form
 Cardian O Envirenmental
2 Combat f Operational Siess Readlion & Ongupaiional
Q) Dental
_ 3 Combsal or mission related
{3 Darmatalegic
O Mane
O ENT
O Eye
 Family Probiems.
3 Fallgus, Maialse, Mulisysiem comglaint
&G
o Gd
OGN
3 Mental Heglth -
Q) Moundlogic .
O Sohapedic Indizate the states af each of tha follawing
& Bragnan Yas Ha WA
reanancy a8 3 ¢ Madicsl threat debriafing completad
© Pulmonary G O 3 Mediealinfarmation sheet disbibuted
2 Oither

O [n] G Pest-Deployreant serum zpecimen coliecled, if raquirad

Comments:

| cactfy thed s reviow procoss has boen completed.

peavider's slgnature and scamp:

Data {rmiddyyyy]
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